139905 &

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

OMB APPROVAL

OMB Number: 3235-0076
Expires: Apl 30, 2008

Eslimaled average burden
hOUIS Per rasponse............coeceee: |

@
ya - “e's«,,,o NOTICE OF SALE OF SECURITIES _SECUSEOMY
> PURSUANT TO REGULATION D, Prelix Sendl
iy 5 2007 SECTION 4(6), AND/OR
| NIV UNIFORM LIMITED OFFERING EXEMPTION ‘i‘“E “""‘“’T
‘%ﬁx - Y
Name of Offering ([ 1'¢ ép' iffttd&ysAdamendment and name has changed, and indicale change.)
FrontPoint Ofishore Heaﬁg‘g FﬁP.
0] Section 4(6) 0 vLoE

Fiting Under {Check box(eWm: 1 Rule 504 [ Rula 505 M Rute 506

Type of Filing:

[ New Fi £ Amendment

1, Enter the information requesled aboul the issuer

Name of Issuer

([ check if this is an amendment and name has changed, and indicate change.

FrontPoint Offshore Healthcare Fund, L.P.

Address of Executive Offices (Number and Street, Clty, State, Zip Code) Tetephone Number (Including Area Code)

2 Greenwich Plaza, Graenwich, CT 06830

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices} , E ES SED

Brief Description of Business

NOV 09 2007

Type of Business Organization

ATHOMSUN
CINANCIAL
/

R A

07082065 _

[} corporation [J 9imited partnership, already formed [ other {please specify):
I business trust O timited partnership, to be formed
Month Year

Actual or Estimaled Date of Incorporation or Organization:

Jurisdiction of Incorporation or Qrganizalion: {Enter two-etter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

1 Actual ] Estimated

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6). 17 CFR 230.501 et seq. or 15

U.S.C. 77d(6).

When fo File: A nolice must be filed no later than 15 days after the first sale of securities In the oflering. A nclice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or. if received at that address after the date
on which Itis due, on the data it was mailed by United States registered or certified mail to that address.
Whare lo File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Copias Required: Five (5) copies of this notice mus! be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of Lhe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used te indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Secunties Adminisirator in each stale where sales are
to be, or have been made. f 3 slale requires the payment of a fee as a precondilion 10 the claim for the exemptlon, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with stale law. The Appendix in the nolice constitutes a part of this
nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are (o respond (o the collaction of information contained in this form are not
required to respond unless the form dispfays a currently vatid OMB conlrol number.
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2. Enfter the information raquested for u'ie following:
. Each pramoter of ihe issuer, il e issuer has baen organizad within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a dass of equily securities of the issuer;
- Each executive officer and direcior of corporate issuers and of corporate general and managing parners of partnership issuers; and
. Each general and managing pariner of parinership Issuars.

Check Box(es) that Apply: ] Promaoter ] Beneficial Owner O Executive Officer E Director ﬁ General andior
Managing Partner

Fult Name (Last name first, if individual)

FreniPoint Healthcare Fund GP, LLC

Business or Residence Address {Number and Street. City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply: [X] Promoter [ Beneficial Owner ] Executive Officer [ Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: [ Promoter _ﬁ Beneficial Cwner Executive Officer E_Director E General andior
Managing Pariner

Full Name (Last name firsy, if individual)

Hagarty, Jehn

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [J Promoter O Beneficial Gwner EExecuﬂve Officer _-[:I- Diractor ] General andicr
Managing Partner

Full Name (Last name first, if individual)

Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner B4 Executive Officer [1 Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

McKinney, T.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: ] Promoter E] Beneficial Owner @ Executive Officer E Director Ij'Eeneral andior
Managing Partner

Full Name (Last name first, if individual)

Amold. Jill

Business of Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter 1 Beneficial Owner Bd Executive Officer [ Girector "] General andlor
Managing Parincr

Full Name {Lasl name first, if individual)

Mamaell, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter T Beneficial Owner @ Executive Oificer [ Director 3 General and/or
Managing Pariner

Full Narne {Last name first, if individual}

Creaney, Roberl

Business or Residence Address (Number and Street, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830
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Check Box(es) thal Apply:  LJ Promoter T7 Beneficlal Owner

@ Executive Officer

ﬁ Director

[ General and/for
Managing Partner

Full Name (Last name first, if individual}
Munne, Dawn

Business or Resigence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Gregnwich, CT 06830

Check Box{es) that Apply: [] Promoter E Beneficial Ownar @ Executive Officer ﬁ Director T:] General and/or
Managing Partner
Full Name {Last name first, if individual)
Mendelsohn, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: E Promoter E Benefica! Owner Executive Cfficer EI Director ﬁ General andfor
' Managing Partner
Full Name {Last name firs!, if individual}
Webb, James G.
Business or Residence Address (Number and Streel, City, Slate, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Chack Box(es) that Apply: _-Eerromoler @ Beneficial Owner l-j Executive Officer [ Directer O General and/or

Managing Partner

Full Name (Last name firsy, if individual}
FrontPoint Offshore Healthcare Fund, Lid,

Business or Residence Address (Number and Street, City, State, Zip Code)

/o M&C Comporale Services, P.O. Box 308 G.T., Ugland House, South Church Straet, Georgetown, Grand Cayman, Cayman Islands

Check Box{es) that Apply: E Promotar B4 Beneficial Owner

[ Executive Officer

[ Director

{7 General and/or
Managing Partner

Full Name (Last name first, if individual)

GMAM Absolute Return Strategies Fund, LLC with respect to its series GMAM Absolute Return Strategy Fund 1

Businese or Residence Address (Numbar and Streel, City, State, Zip Code)

C/o General Motors Investment management Cerp, 767 Fifth Avenye, New York, NY 10153
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ENSESANDUSE.

Enler the aggregale offering price of securities included in this offering and the total amounl
already sold. Enter “0" if answer is "none” or "zero.” If the transaction is an exchange
offering. check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and alrsady exchanged.

Type of Security
[ 72] = IR UU U O U O OUU OO TSP PP TIPS TRISTIILR

EQUITY 1ottt isans s s b b s
[] Common [ Prefeired
Convertible Securities (including Warmants) ... ..o e

PAMNEISRID INMEIEEIS. .. v v ceoctiiiir st s A b it e s s s
Other {Specify ).

0 - [ OO PSR PO PP PPPPPP

Answer also In Appendix, Column 3, if filing under ULOE.
Enter the number of accrediled and non-accredited investors who have purchased
securities in this offering and the aggregsle doflar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities

and the aggregate dollar amount of their purchases on the total lines. Enter "0 if answer is
"nong” or "zero.”

ACCTEOIET INVEBIONS 111t ivreresirsceeeaereiessisiract s rrrre e e et e s et r oL TR mea £ o ran snne s s g s rbn s rEe s
NON-8CCrEARET INVEEIONS ...ivrisririsrariier s srescesseres s e b P g

Total {for filings under Rule 504 Only).. i
Answer also in Appendix, Golumn 4, if filing under ULOE.

If this fiing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types Indicated, in the twelve (12)
monlhs prior to the first sale of securities in this offering, Classity securities by type fisted in
Part C — Question 1,

Type of offering

REIE 505 .oovervvvrissressresressessnsasrsssessnessreesbresbasssassaneab b rs g aps e C e m LT TS e
REGUIBTION A.ovivsirsceecememisasas s s syt s e b s
FRUIE S0 .o oveseescvesesieebesm s easessres haesratesssesaesabeaD e SR b e R4S s et SR bR LRt

a. Furmnish a statement of all expenses in connection with the issyance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject lo future contingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box lo the left of the
estimate. '

TrANSTEr AGENES FEES ..ot remse st er s s L1 e
PARting AN0 ENGraving COSIS .. im e mrieuiesee st esr s e st L
LEOB) FBES...vuvvui11eeereereemecsiassssasees bbb e 4RSS

ACCOUNTING FRES...0iveeeeiierr et g e st e e

ENGIMBEING FEES ....1vvoevesrrsreresresrenesiosssressessoesssassatsssoasoseesces s 444 1P A 1818 ALE L 88 EAEEErrm
Sales Commissions (specify finders' fees separately).......oio e

Other Expenses {identify}

Aggregate Amount ;
Oitering Price Already Sold ‘
5
$ $
$511,.471,212 $511,471,212
$ $
$511,471,212 $511,471,292
Aggregate
Number Doltar Amount
Investors of Purchases
r3 $511.471,.212
]
Type of Dollar Amount
Security Sold
5
5
3
5
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b. Enter the difference between the aggregate offering price given in response to Part C
— Queslion 1 and total expenses in response to Part C - Question 4.3. This difference is
the “adjusted gross proceads 18 the ISSURE." ... e

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed
to be used for sach of the purposes shown. If the amount for any purpose is not known,
turnish an estimate and check the bex to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth In response to Part C
- Question 4.b above.

$511.471,212

Payments lo
Officers, Directors Payments To
& Affiliates Others
SBIANES BNG FEES .- ooooooooosososoeoessreessseeeeeeeeses s oeseeeseoms st oot 5 0O s
PUICHESE Of TEBI G118 .. ..ooev.ceeesveeee e eeasseerecressmersrs e sseemsa s srrs s bbb $ O %
Purchase. rental or leasing and installation of machinery and equipment..............cceeee. ¥ O s
Construction or leasing of plant buildings and fBCHINES.....v e, L O s
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sacurities of another issuer
PUISUANE 10 8 METGEY oo err e $ O s
Repayment of indebtedness ... $ o s
Waorking capital... - $ O &
Olher (specify):  Investmenlin limited partner interest of affiliated entity 1 $511,471,212
$ $

ColUmMN TOMAIS oot er e e e et assne s eses e e ssn e bt s rnee s

Total Payments Listed (column lotals added)

ot 3y Ly e LR ik

0
®

$511,471,212

[ $511.471.212

Pl i

The issuer has duly caused this notice to be signed by the undersigned duly auth

orized person. If this notice is filed under Rule 503, the

following signaiure

constitutes an underiaking by the issuer to fumish to the LS. Securities and Exchange Commission, upon written request of its staff, Ihe information

furnished by the issucr to any non-accredited investor pursuant lo paragraph (b)}2) of Rute 502,
Issuer {Print or Type} Sign Date
FrontPoint Offshore Healtheare Fund, L.P. Octoberd, | . 2007
Name of Signer (Print or Type}) TMSigner (Print o a}
T.A. McKinney Senior Vice President niPoint Healthcare Fund GP, LLC, genera! partner of the Issuver
ATTENTION
r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.s.C. 1001.)
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